
National Congress on Aviation & Space 
Education  

April 3-6, 2002 
 

Embry-Riddle Aeronautical University 
 

SPECIAL TOPIC (1) GRADUATE CREDIT HOUR: AED 599 
 

D I R E C T I O N S 
 
I. To Register: 

1. Fill out the attached E-RAU registration form. 
 
2. Submit $50.00 COURSE FEE along with the registration form 

to: Patricia J. Robards, TRC, ERAU.  
 
II. Course Completion Requirements: 

1. Record all sessions, programs, and tours attended during the 
National Congress. 

 
2. Answer the Post-test questions. 

 
3. Submit a written project (minimum 1 typed page) illustrating 

how you plan to use the information and materials gained at 
NCASE in your classroom or community. 

 
4. Send your NCASE attendance record, post-test, and written 

project NO LATER THAN MAY 6, 2002 to: The Teacher 
Resource Center, c/o PATRICIA ROBARDS, EMBRY-
RIDDLE AERONAUTICAL UNIVERSITY, 600 S. CLYDE 
MORRIS BLVD., DAYTONA BEACH, FL 32114-3900. 
FAX (386) 226-6012 

 
 



National Congress on Aviation & Space 
Education 
April 3-6, 2002 

 
Embry-Riddle Aeronautical University 

 
SPECIAL TOPIC (1) GRADUATE CREDIT HOUR: AED 599 
 
 

POST TEST: 
 

 (Upon completion, fax to Patricia Robards, (386) 226-6012 no later than May 6, 
2002.  Include your written project as explained previously.) 
 
1) Identify and describe one major event in aviation/space history 
that impacted the United States’ economic environment.  Do you 
consider this a positive or negative impact? 
 
 
 
 
 
 
 
 
 
2) What major role do you feel General Aviation or the Space 
Program will play in the future school classroom curriculum and how 
will this impact your society/community? 
 
 
 
 
 
 
 
 



 
 
 

 

 

 
 
 
 
 

 E M B R Y - R I D D L E 
 AERONAUTICAL UNIVERSITY 
 
 

Division of Continuing Education 
Teacher Resource Center 

600  S.  Clyde Morris Blvd.,  Daytona Beach,  FL  32114-3900 
(386) 226-6499,  FAX 226-6012 

 
Please complete this form  and  include the nonrefundable registration fee of $50.00. 
  
STUDENT INFORMATION 
 
NAME: _______________________________________________________________________________                                           
            Last                      First                 Middle(maiden)               SSN 
 
 
PHONE NUMBER (including area code) HOME: (_____)_____________________________________                                                     
                                                           
WORK: ( ____)_________________________________E-MAIL:________________________________ 
 
HOME ADDRESS: _____________________________________________________________________                                                                                                              
                                                                                  Street/Apt. # 
 
                                                                                                                                            
CITY__________________________________ STATE_____________   ZIP_______________ 
 
 
Date of Birth:________________________________                                                                                              
                                        Month/Day/Year                     
 
RACE:American Indian or Alaskan Native  GENDER:        Male        Female 
             Black/Non/Hispanic 
             Hispanic 
             White/Non-Hispanic 
             Asian or Pacific Islander 
             Other 
 

 ______________                 ________________________________________                                                        
Date                                   Signature  


